PREPARED FOOD AND BEVERAGE TAX REGISTRATION APPLICATION

PLEASE COMPLETE A SEPARATE APPLICATION FOR EACH BUSINESS LOCATION

TRADE NAME OF BUSINESS:

OWNER(S):

TYPE OF OWNERSHIP: PLEASE CHECK ONE
SOLE PROPRIETER PARTNERSHIP LLC INCORPORATION

FEDERAL ID OR OWNER’S SOCIAL SECURITY #:

SALEM BUSINESS LOCATION:

LOCALITY BUSINESS LOCATED IN (MOBILE FOOD VENDORS ONLY):

MAILING ADDRESS:

NAME AND TITLE OF OFFICIAL PREPARING REMITTALS:

BUSINESS PHONE: PREPARER’S PHONE:

EMAIL ADDRESS:

DATE TO START AT THIS LOCATION: CLASS CODE (FROM REVERSE)

I(WE) ATTEST BY SIGNING BELOW THAT THE BUSINESS NAMED ABOVE SELLS PREPARED FOOD AND BEVERAGES AS DEFINED IN THE CITY OF
SALEM CODE CHAPTER 82 ARTICLE IV AND IS LIABLE FOR COLLECTION AND REMITTANCE OF THIS TAX MONTHLY TO THE COMMISSIONER OF
THE REVENUE. | UNDERSTAND THAT A REMITTAL MUST BE FILED EVEN IF NO SALES HAVE BEEN MADE FOR THE REPORTING PERIOD AND THAT
FAILURE TO COMPLY WITH ANY PROVISION OF THE TAX ORDINANCES REGARDING PREPARED FOOD AND BEVERAGE TAX SHALL TO
PUNISHABLE AS A CLASS 3 MISDEMEANOR.

SIGNATURE: DATE:

TITLE: PHONE:




CLASS CODE CLASS DESCRIPTION

0019 SERVICE STATIONS, GARAGES, AUTO REPAIR,TRUCK STOP
0020 BAKERY PRODUCTS

0021 CANDY AND CONFECTIONS

0022 DAIRY PRODUCTS, COFFEE SHOP, DONUT SHOP

0023 FRUIT & VEGTABLE STANDS, SEASONAL FOOD STANDS
0024 GROCERY STORE

0025 PRIVATE MEMBERSHIP CLUB, HOTEL, MOTEL, B & B
0026 RESTAURANT, CAFETERIA, DELICATESSEN, GRILL, CAFE
0027 CATERING, CARRY OUT

0028 SNACK-BAR OR CONCESSION STAND

0029 MOBILE FOOD VENDOR-SNACK ITEMS (POPCORN,

SNOWCONES, COTTON CANDY, LEMONADE, ETC.)

0030 MOBILE FOOD VENDOR-FOOD ITEMS (HOT DOGS, BBQ,
GYROS, PIZZA, ETC)

0031 TAVERNS, BREWERY, BEER PARLOR, DANCE HALL

0032 DEPARTMENT STORE, DISCOUNT STORE, DRUG STORE

0033 CIGARETTE OR CIGAR STORE, NEWSTANDS, SPECIALTY STORE
0034 AMUSEMENT FACILITY (THEATER, BOWLING ALLEY, ETC)
0035 VENDING MACHINE

0036 OTHER MISCELLANEOUS
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